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Table 3 治 療Table 2 内視鏡像
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認めた．凝血塊除去により活動性出血がみられたた
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Clinical features of pediatric peptic ulcer
Yutaka NAGATA*, Mao FUNATA, Keisuke KAWASAKI, Koichi KURAHARA, Ken KOMINATO,
Shuji KOCHI, Yasuharu OKAMOTO, Akiko SAKA, Nobuyuki KOTANI** and Tadahiko FUCHIGAMI*
*Division of Gastroenterology, Matsuyama Red Cross Hospital
**Division of Pediatrics, Matsuyama Red Cross Hospital
To determine the clinical features of pediatric peptic ulcers, we reviewed１１ subjects with
pediatric peptic ulcers in Matsuyama Red Cross Hospital between August２００４ and March２０１１.
The patients were seven male and four female children with an average age of１０．７ years. Six
cases showed signs of upper gastrointestinal bleeding such as hematemesis or tarry stool. As for
the other patients, three were vomiting, one had abdominal pain, and one was suspected of
having inflammatory bowel disease. Of the eleven cases, five patients were diagnosed with
gastric ulcers, and six were diagnosed with duodenal ulcers. Three cases underwent endoscopic
hemostasis. Only one case received NSAID and steroids. Four cases were identified as having
Helicobacter pylori infection and two cases were treated with eradication therapy. Ten cases were
treated by acid blockers such as histamine blocker or proton pump inhibitor. All patients had a
good prognosis subsequently.
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